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State "'' Celilomie-Heolth and Welfare Agency 
Fc.:n Aprrov'!d OMB No. 2050-0039 (Expires 9 ·30·66) Department of Health Serviceb 

Toxic Substances Control Division 
Sacramento, California 

Please rinl or type. (Fo rm de.•itJned for use on elite (12·pitc ll typewriter) . 
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